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APPLICATION BY FOREIGN LIMITED LIABILITY COM%‘ANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA (({H23000297508 3))}

SECTION T (1-4 must be completed)

b, Name of lmited hahitity Company as it appears on the records of the Fainda Depantiment of

W CRNY LLC
State. (z fACRNY LI

Enter new principal otlice address, i apphcable;

(Frincipal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address

MAY BE A POST OFFICE BRON)

. . e . L MIANUOBDSTES
2. The Florida document number of this limited lability campany is:

e —_ . Delawiaie
30 Junsdiction of its organ zation:

. . . . 0707/ 0005
4. Date authorzed 10 do husiness in Floridas

SECTION TR complete only the applicable chinges)

3, New name ol the hinted habilie company;
(musi vontain " Limited Biability Company, © 7 LLLCT or LLCT)

(I name unavinlable, enter alternate name adopted for the purpose of transacting business in Monda and attach a
vopy of the wntten vonsent of the managers or managing mombers adopting the alternate name. The alternate name
must cotinn ~Linnted Liabiliey Company,” "L LC 7 or *LLCT .

3

.- . [
6, M amending the registered agent andror egrstered officer addiess on ouwr records, enter the name of the new
eeakstered apent and:on_the new reetsiered ofhice address here:

Ta "
. T
Name ub New Regastergd Agent; _
New Repistered COffiee Addiess: -1, ()
Enter Frorrda Street Adiiress - o
. Florida
iy Zip Cocle

New Registered Agent’s Sigmature, if changing Regtstered Apent:

! hereby accept the apponiiment ws regstered aent and agree (o act in the capacriy., § ferther agree to complhs with
the provisiens of all statuies relative 1o the proper and complete periormance of pv duties, and 1 om famdiar sith
and accept the ohliganens of my posetion as regntered agent as proveded for i Chagpier 605150, 1f ths
docunent s bewng fled to mered reflect a change i the regusiered gffice address, § hereby confirm thar the limited
hahilin: compeny has been noufied tnseriimg of s change.

If Changing Registered Agent, Signature of New Repistered Agent

3 (((H23000257909 3)))
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7. Wihe amendment changes the junsdiction of organization. indicate new jurisdiciion: (((H23000297909 3)))
8. I the amendment changes person. ttle or capacity in accordance with 6030002 (1)(c), indicate that change:
Titie! Capavity Nume Addiess Type of Action
MBR FEDERICO REINCKE SUT LINUGEN ROALD, SUTTE oG
— Add
MIAMT BEACH, FI,, 33139 _
= Remove
MGR FEDERICO REINCRE ST LINCOLN ROAD, SUITE 6G
= A dd
MIANH BEACHL FLL 331480
—Renmune
MGR DIEGO DEL CARRIL AT LINCOIN ROAD, SUITE 066G _
= Add

MIAMIEBEACH. FL, 33139
TRemime

“Aadd

TiRvmove

Toadd

_IRemme

9. Attached is o cermlicate af required: no more than 90 dayvs old, evidencing the
aforementioned amendments). duly aumhenticated by the official having custoddy of yecords in the
Jueisdiciion under the Taw of which this citity s organi zed.

Fadlances Aincia

signature of he autharized representanye

FEDERICO REINCKE

Tyvped or prined nanwe ol signee
Filing Fee: 82300

: ((H23000297908 3)))



